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INTRODUCTION 


Following the mandate that health 
care is a right, rather than a privilege, 
consumers are demanding quality care 
provided within a comprehensive medi- 
cal setting. In this regard, they are sup- 
ported by government, planning agen- 
cies, third-party payors and the medical 
community itself. Nowhere are the ef- 
fects of these demands being felt more 
clearly than in the nation’s hospitals. 

With increasing’ regularity, consum- 
ers are turning to their -hospitals as both 
a point of entry into the medical laby- 


rinth and as an initiator of change within - 


the health care community. By and large, 
these institutions are responding to the 
public’s overall health needs and are 
organizationally and operationally struc- 
turing themselves to provide compre- 
hensive health care. The key to this re- 
structing rests in obtaining maximum 
utilization of all available health profes- 
sionals, particularly since the demand for 
manpower resources far exceeds the 
supply. 

Within this evolving hospital en- 
vironment, podiatrists are fulfilling an 
expanding role and adding to the effec- 
tiveness of the health manpower pool by 
performing a service for which they are 
professionally trained and uniquely quali- 
fied—the care of the foot. 

During 1969, approximately one and 
a half million patients were treated in 
hospitals by podiatrists—equally divided 
between inpatients and outpatients—and 
an additional one-half million patients 
were treated in clinics.1 There is every 


„indication that this is an upward trend. 


Increasingly, podiatrists are requesting— 
and receiving—hospital privileges and hos- 
pitals are seeking information on podia- 
try in. general and, in particular, the 
inclusion of hospital podiatric services. 


The Need for Podiatric 
Services 

It has been estimated that ailments 
of the feet afflict well over half of the 
‘U.S. population; and some sources place 
the figure as high as 70 percent? Al- 
though common, the effects of poor foot 
health cannot be minimized. Any disease 
or disorder of the foot which results in 
pain, and therefore disability, will create 
serious problems for the individual as 
well as the family and the community. 

For the child, a disabling foot con- 
dition can mean: loss of time from school 
and decreased participation in sports and 
other activities so important to normal 
development. For the working adult, 
painful foot conditions can lead to. de- 
creased efficiency, loss.of income and in- 


ability to be employed in most occupa- 
tions. For older people, disabled feet can 


prevent them from taking care of their 


personal needs and from participating in 
other aspects of daily life. In all age 
groups people with foot disabilities lack 
independence and often become social 
and economic burdens. , 

Foot problems may also be mani- 
festations of diseases and disorders oc- 
curring elsewhere in. the body. Among _ 
these are diabetes mellitus, osteoarthritis, 
rheumatoid arthritis, collagen diseases, 
peripheral vascular disease, neoplasms, 
and neurovascular diseases. 

For these reasons, it is essential that 
professional foot care be made available 
to all people. The podiatrist is uniquely 
qualified to administer this care. More- 
over, he is totally concerned about foot 
problems—problems which might: be ig- 
nored by other medical practitioners.® 


PODIATRY IN 


“Podiatry is that profession of the 
health sciences which deals with the ex- 
amination, diagnosis, treatment, preven- 
tion and care of conditions and functions 
of the buman foot by medical, surgical. 
and other scientific knowledge and 
muethods,”4 

The profession of podiatry, like all 
other healing arts professions, has. come 


- a long way since the first recorded ref- 


erences to foot problems were made by 
the Greeks in the 4th Century, B.C. 
Gradually there has evolved, until our 
present day, a profession forming a 
separate, distinct, and complementary di- 
vision of the healing arts, and possibly. 
the most recent such division. It was not 
until 1846 that the first podiatry office 
was founded in Boston, followed in 1895 
in the State of New York by the nation’s 
first licensing act for the profession. 


Status of the Profession 


` The podiatrist shares. with. the medi- 


- cal doctor, the osteopathic physician, and 


the dentist the most important character- 
istic of a member of a health profession: 
the legal right to make, and act upon, his 
-own independent medical judgment." 
With this right developed the concur- 
rent requirement for- regulation to insure 


the public an appropriate level of com- 


petence for these as for all. other health 
practitioners, 

Today in all states, the Common- 
wealth of Puerto Rico and in the District 
of Columbia the practice of podiatric _ 
medicine is regulated by law. Licensing - ~ 


agencies may be organized as State Boards . 


of Podiatry Examiners or State Boards of 
Medical Examiners; the latter may in- 
clude one or more podiatrists on their 


examining boards. There is also a Na- — 


tional Board of Podiatry Examiners for 
administering examinations whch are ac- 
cepted, either im whole or part, by over 


40 states® and branches of the armed - 


forces. 

Although each state has its own in- 
dividual law regulating the profession, 
each generally complements the defini- 
tion of podiatry: as “that health service 
specifically concetned with the examina- 
tion, diagnosis, treatment, prevention and 
care of conditions. and functions of the 
human foot by medical and surgical 
means.” These laws, by and large, license 
the podiatrist to diagnose, to treat, to 
operate and to prescribe medications for 
such diseases, injuries, deformities or 
other conditions; of the foot. This in- 
cludes surgery for the correction of de- 
formity and disability. 

In addition, 4 few states require a 
period of internship (for example, Michi- 
gan, New Jersey'and Rhode Island each 
require a one-year internship) prior to 
licensure, and a growing number of 
states also requiré a stipulated number 
of hours of participaion in approved 
- post-graduate training programs as a 
condition for license renewal. These 
provisions are welcomed, indeed fostered, 
by the professidi to assure an ever- 


_ increasing quality: of foot care. 


-Education and Training 


Podiatrists receive their professional 
education at one of five Colleges of 
Podiatric Medicine accredited by the 
Council on Podiatry Education of the 
American Podiatry Association. The 
Council is recognized for this purpose by 

- the U.S. Office! of Education and the 
National Commission on Accrediting. 
The colleges located in Chicago, Cleve- 
land, New York ‘City, Philadelphia and 
San Francisco, award the degree of 
Doctor of Podiatric Medicine (D.P.M.) 
to candidates who have successfully 
completed the formal four-year program. 

Prerequisites -for admission include 
a minimum two years of pre-medical 
study (although. now more than 75 
percent of the ‘entering students have 
baccalaureate or higher degrees)? and a 
satisfactory level of achievement on the 
Colleges of Podiatry: Admission Test 


(CPAT) developéd in cooperation with - 


the Educational Testing Service, Prince- 
ton, New Jersey. -Students receive their 


podiatric educatiän and training within- 


the framework of a modern medical cur- 
riculum that “compare(s) quite favor- 
ably with those of the various other in- 


stitutions involved in teaching the health 
sciences.” 8 Increasing emphasis is placed 
on the health of the body as a whole— 
not the feet alone—with many of the re- 
quirements and electives the same as 
those offered by the country’s leading 
medical schools. Additionally, attention 
is being given to such subjects as bio- 
statistics, epidemiology, and social and 
economic relations of podiatry. __ 
The ‘curriculum of the California 
College of Podiatric Medicine is typical 


_ of the four-year course of study follow- 


ed by podiatric students: 


- CALIFORNIA COLLEGE OF 
PODIATRIC MEDICINE: 
CURRICULUM 10 
First Year Hours 
Gross Anatomy ...........--s:scssssssesecoee 224 
Microscopic Anatomy. ...................- 120 
Neuroanatomy ............2.scccese-sessecereeee 80 
Biochemistry ...............-c.ss0-c:sescesscsesseeee 162 
Physiology ............ss.csses-sesecsesceceseeeeseee 162 
Introduction to Podiatric 

Biomechanics  o0.........seeeecscececeene-e 48 


Introduction to Podiatric Surgery 16 
Introduction to the Profession 


of Podiatric Medicine .................... 24 
Orientation 2.0... ceceeececccecceseeeeee 16 
Total ........ 852 
Second Year Hours 
Microbiology o............---sccccscecsceseoeee 162 
Pathology ccscccccsaciesecseabecasccsedccds, tovacusees 132 
Pharmacology ......sccscscesesneseecoeceeceeeeee 162 
Physical Diagnosis ...........0.2..-....0----- 68 
Podiatric Medicine ....................0-0--- 128 
Podiatric Biomechanics ................... 128 
Epidemiology and Biostatistics ........ 12 
Podiatric and General Radiology .... 56 
Clinic Observation .u....2..2..-ccc-soss0-0- 32 
Total ........ 880 
Third Year Hours 
Podiatric Surgery ........-...ccsecscsssseess 64 
Podiatric Biomechanics ................0-. 64 
Dermatology — .......sccesceernscicerseeceeee, 64 
Orthopedic Surgery and 
Traumatology. ...........--.c.cesscesesecoeeee 32 
General and Peripheral 
Vascular MEA E E EEE Y 
Neurology ... te een OME | 
Internal Medicine EE E arsictcatey 48 
Clinical Therapeutics and 
Pharmacology  .............-cssss-ssseceseee 16 


Podiatric Radiology Conference .... 16 
Plastic and Reconstructive Surgery 16 
Clinical Assignments (Medicine, 


Radiology and Podiatric Medi- 
cine, Surgery and Biomechanics) 800 
Total ........ 1,200 


Elective Courses 
Local Anesthesia and 


Therapeutic Injections ............. 16 


Plethysmography .................s000+---00- 16 
Special Studies 20... ..sccssecsescesse- . 8 to 32 
Fourth Year — Hours 
Anesthesiology ........s:.sssscssesescncsneereere 16 
Regional Surgical Anatomy ............ 16 
Practice Administration ...............-..- 16 
Private Office Clerkship ..................... 60 
Clinical Therapeutics ........c0--.. 16 


Clinical Assignments (at the CC 
P.M., University of California 
Medical Center, and other fa- 
cilities—in Medicine, Radiology 
and Podiatric Medicine, Sur- 


gery, and Biomechanics ................ 1,160 


Total ........ 1,284 


Elective Courses and Assignments 


Private Office Clerkship ........ 2- 4 weeks 
Home Care Service, 


U.C. Medical Center ........ 6 weeks 
U.S. Marine Corps Recruit 

Depot, San Diego ..............-- 1- 2 weeks 
V.A. Hospital, 

Leavenworth, Kansas ........ 6-12 weeks 


As shown, the first- and second-year ” 


curricula stresses the basic sciences which 
form the foundation for the practice of 
all medical professions. However, to as- 
sure that students recognize the impor- 
tance of these fundamental courses to 
clinical practice, 2 gradual shift is being 
made to integrate clinical courses with 
the basic sciences early in the curricu- 
lum. Future plans are to provide first- 
year students with more. exposure to 
direct patient care. 

During the third and fourth. years, 
traditionally known as the “clinical 
years,” students acquire the direct skills 
and experience necessary to practice 
podiatric medicine. Under the -direction 
and guidance of faculty members, they 
gradually assume more and more re- 
sponsibility for patient care and are ex- 


posed to as many facets of podiatric. 


medicine as possible; spending the larg- 
est portion of their time gaining clinical 
experience. 

At the California College of Podia- 


tric Medicine, for example, students re- - 


ceive their clinical training through as- 
signments to the inpatient and outpatient 
services of the California Podiatry Hos- 
pital as well as through assignments to 


other cooperating or affiliated institutions 


in the San Francisco area and elsewhere 
in the nation. This exposure to a variety 
of institutions provides the student with 
a broad range of clinical experience and 
teaches him to perform as part of the 
“patient-care team.” In addition, elective 
assignments to a practicing podiatrist’s 
office enables the fourth-year student to 
experience, firsthand, the realities of 
practice. - 


esidency Programs 
- For the majority of graduating po- 


iatrists, formal training does not end 
ith their degree.41 Many enter post- 


raduate residency programs carried out . 
n teaching hospitals accredited by the. 


oint Commission on Accreditation of 
ospitals or the Committee on Hospitals 
f the American Osteopathic Association. 
: The resident receives advance train- 
ing in Podiatric medicine and surgery, 
nd: serves rotation in emergency room 


edicine, pathology and general surgery. 
ome programs also include experience 
other services, such as pediatrics, 
ermatology, neurology and orthopedics. 


. inuing Education 


_ Continuing education for the practic- 
ng podiatrist, as in medicine, dentistry, 
nd other health professions, is essential 
n maintaining and increasing the profes- 
ional knowledge and skills of the practi- 
ioner. Such programs are offered by the 
olleges of podiatric medicine, other in- 
titutions of higher education, profes- 
ional societies and local, state, and na- 
ional podiatry associations. 

The podiatric colleges are a major 
nfluence in promoting increasingly high- 
r professional standards. Indeed, they 
re probably the greatest single factor in 
he continuing development of the pro- 
ession’s. role, functions and standards. 


n addition to providing this leadership - 


nd: the basic education for the graduate 
nd, continuing education for the practi- 
ioner, the- colleges increase the knowl- 
dge of the profession and contribute to 
s growth through research and other 
orms of study. 
Through appointment of members 
f other professions to their respective 
affs, and podiatrists serving on medical 
hool staffs, the colleges promote co- 
perative relationships between podiatric 
edicine and other professions. This 
rves to foster a cooperative academic 
interrelationship between institutions. To- 
day podiatrists are found on the faculties 
f such schools as the Medical College of 
irginia, Georgetown Medical School, 
artmouth. Medical School, and the Uni- 
ersity of California Medical School. 
‘This trend in expanding education 
presents an awareness of the vital need 
r both the educational and practicing 
ranches of the profession to coordinate 
eduéational activities. The delivery of 
podiatric ; and medical care, changing con- 
cepts of public health, and the ever- 
increasing role of the podiatrist in the 
total health care planning of the nation 
mandate this approach. 


| 


E 


ervice, anesthesiology, radiology, general - 


~ PODIATRY IN THE © 
HOSPITAL 


If the hospital is to serve as the focal 
point for delivery of comprehensive 
health care it must, on the one hand, 
provide a complete range of services for 
its patients by fully utilizing all members 
of the health care team to their maximum 
potential, and on the other hand, assure 
through continued education, supervision 
and supportive services, that quality care 
is maintained. 

Offering hospital _ privileges to the 
podiatrist satisfies both these require- 
ments. First, it provides patients with a 
valuable and necessary service, in addi- 
tion to making time available to practi- 


tioners with unlimited medical licenses- 


to treat patients whose ailments are be- 
yond the scope of podiatry. Second, as 
for all practitioners, it assists and moni- 
tors the performance of the individual 


- podiatrist who, in many instances, has 


remained outside the hospital’s formal 
and structured control. 

The inherent advantages of hospital 
privileges are recognized by most podia- 
trists. They realize it offers them the 
opportunity of functioning to the full 
extent of their ability and license—par- 
ticularly where surgery is concerned. 
They need the availability of well-trained 
support personnel and the range of so- 
phisticated equipment and facilities (such 
as laboratory and X-Ray) more exten- 
sive than they can individually provide 
within their own offices. They also de- 
sire to receive consultation from, and 
give consultation to, other medical prac- 
titioners, within an environment offering 
continual exposure to the entire field of 
medicine. 

The podiatrist, in turn, offers the hos- 
pital specific knowledge and skills which 
can improve the quality of patient care. 


_ As far as the foot is concerned, the 
` podiatrist is qualified to apply the skills 


of his area of concentration more effec- 
tively and efficiently than the practition- 
er who does not devote full time to 
ailments of the lower extremities.12 
The podiatrist can serve in an edu- 


cational capacity within the hospital, 


providing consultation and information 
to other physicians and allied health pro- 
fessionals at all levels, so that they too 
can aid in the prevention of foot condi- 
tions which may result from other dis- 
eases or deformities. 

In addition, the podiatrist possesses 
the skill and judgment to detect évidence 
of diseases that present symptoms in the 
feet, and in such cases consults with an 
appropriate specialist for -continuing 
treatment. 


Although there are innumerable 
ways for either an individual podiatrist, 


-zor an entire podiatric service or depart- 


ment, to be structurally and functionally 
integrated into a hospital, the following 
case history of Abington Memorial Hos- 
pital, Pennsylvania, provides one example 
of a current program. 


A Hospital Podiatry Service” 


The Podiatry Service at Abington 
Memorial Hospital consists of five prac- 
ticing podiatrists. In accordance with the 
bylaws of the staff, all podiatrists must 
be legally licensed to practice within the 
state in which the hospital is located 
and must be members of, or eligible for 
membership in, a duly recognized podi- 
atry society. 

- - Structurally, the Podiatry Service is 


_a division of the Department of Surgery. 


The Chief of the Podiatry Service is 

“responsible to the Governing Board of 
the Hospital through the Director of the 
Department of Surgery, and the Chief- 


of-Staff for the functioning of his divi- . 


sion...” Initial application for member- 
ship to the staff is made to the Chief of 
the Podiatry Service. Subsequently, the 
applicant’s credentials are presented se- 
quentially to the Director of the Depart- 
ment of Surgery, the Executive Commit- 
tee of the Staff, the Chief-of-Staff, and 
finally to the Board: of Trustees. Formal 
appointment for all medical staff mem- 
bers is made by the Board. 

The function of the Podiatry Service 
is to provide comprehensive foot care 
to the hospital’ inpatient and outpa- 
tient community. This is accomplished 
through the following mechanisms: — 

O Members of the Podiatry Service are 
required to serve as consultants on 
cases where inpatients require foot 
evaluations and/or foot care. Such 
‘consultations are requested by mem- 

_ bers of the medical or surgical staff 
and are available to all patients. A 
written consultation report for the 
patient under consideration is the re- 
sponsibility of the consulting podia- 
trist, and such reports are incorpo- 
rated in the patient’s hospital chart. 

O The Podiatry Service has the re- 
sponsibility of maintaining an out- 
patient podiatry clinic. This can func- 
tion on a one- or multiple-morning- 
per-week basis. Its purpose is to offer 
efficient, active and preventive foot 
care to those individuals economically 
unable to afford private care. At- 


tendance in the clinic is mandatory 


‘for all podiatry staff members. -` - 
oO Foot care by the Podiatry Service is 

preventive as well as active. All new 

diabetic patients in the metabolic 


of appropriate administrative procedures, 
and he can acquaint the podiatrist with - 
hospital protocol. 

The medical staff, by maintaining a 
receptive attitude towards, and fair ap- 


praisal of, the qualifications of the in- 


dividual podiatrist seeking clinical privi- 
leges, can assūte not only the quality of 
care provided by their institution, but 
add to the scope of services it can offer. 

The ultimate responsibility rests with 
the hospital’s governing board. It must 
be kept aware of changing patterns and 
concepts in the delivery of health care 
and how it relates to its institutions. Its 
members must ‘be knowledgeable of, and 
responsive to; ithe health needs of their 
community. Since the needs for podiatric 
services are great and podiatry is a valu- 
able component of comprehensive health 
care, it is the governing board’s Tesponsi- 
bility to assure that the policy it sets re- 
flects a proper and realistic understanding 
of the role podiatrists can fulfill within 
the hospital. 
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| a combined podiatric-medical-surgical 

service. Once admitted, the patient’s 
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clinic are required to receive a com- 
plete foot evaluation by a member 
of the podiatry staff. In. addition, all 
outpatients seen in the clinic who are 
suffering from diabetes mellitus or 
vascular insufficiency are given print- 
ed instructions on the proper home 
care of the foot in such disorders. 

The podiatry clinic- offers students 

from the school of nursing direct ex- 

posure to the management of foot 
. problems. The nursing students re- 

:- ceive periodic observational assign- 
ments in the clinic and attend supple- 
mentary lectures in nursing care for 
foot problems. 

O Members of the podiatry staff have 
the privilege of admitting patients to 
the hospital for inpatient medical or 

1 surgical care. Such admissions are on 


ere ee ee oreo 


general medical care is. the responsi- 
bility of the physician, while his foot 
care is the responsibility of the podi- 
atrist. l - 
In summing up his experience with 
this podiatric service, the Chief-of-Staff 
and Director of the Surgical Division of 
Abington Memorial Hospital states: 


“The development of an inpatient po- 
diatric service has made the podiatrist 
an effective member of the health care 
team. By bis availability for consulta- 
tion, physician interest in disorders of 
the foot has been stimulated. The initi- 
ation of podiatric surgical procedures 
in the operating suite bas made another 
service available to our community 


without imposing a burden on our - 


facilities—since the majority of such 
procedures are either carried out in the 
short procedures unit as outpatient 
situations or performed on inpatients 
and require only a brief bospital stay. 
Furthermore, development of inpatient 
podiatry stimulates the podiatrist to 
_ higher levels of performance, since the 
‘creation of such a section carries with 
- it certain standards of care which must 
be followed and obligations to the bos- 
pital and its staff which must be met. 
In our hospital this bas resulted in the 
generation of a sense of pride of mem- 
bership on the part of the podiatrist 
which. has, I believe, even up-graded 
the outpatient podiatry. clinic, 
“In short, our experience with a struc- 
tured podiatric service with inpatient 
and outpatient privileges represents an 
advance in health care—and where to- 
day's well-trained podiatrist is avail- 


able, a community hospital should find - - 
little, if any, problems in developing 


such a section, A service of this type 
should prove advantageous to both.” 


Guidelines for Hospital 
Bylaws 


Providing clinical privileges for po- 
diatrists in medical staff bylaws is a rela- 
tively uncomplicated procedure. The 
Joint Commission on Accreditation of 


- Hospitals Manual states in Medical Staff 


Standard 1: 14 


The governing body of the hospital, 
after considering the recommendations 
of the medical staff, may grant clinical 
privileges to qualified, licensed podi- 
atrists in accordance with their train- 
ing, experience and demonstrated com- 
` petence and judgment. When this is 
done, podiatrists must comply with all 
applicable medical staff bylaws, rules 
and regulations, which must contain 
_ specific references governing podiatric 
services. l 
A podiatrist with clinical privileges 
may, with the concurrence of an ap- 
propriate member of the medical staff, 
‘initiate the procedure for admitting a 
patient, This concurring medical staff 
member shall assume responsibility for 
the overall aspects of the patient’s care 
throughout the hospital stay, including 
the medical history and physical ex- 
amination. Patients admitted to the 
hospital for podiatric care must be 
given the same basic medical appraisal 
as patients admitted for other services. 
The scope and extent of surgical pro- 
cedures that each podiatrist may. per- 
form must be specifically defined and 
recommended in the same manner as 
all other surgical privileges. Surgical 
procedures performed by podiatrists 
must be under the overall supervision 
of the chief of surgery. The. nature 
and degree of: supervision is a matter 
of determination, in each instance, 
within the medical staff policy that 
governs the relationship and dual re- 
sponsibility existing between the medi- 
cal staff and the podiatrist. A physician 
`- member of the medical staff must be 
responsible for the care of any medical 
problem that may be present or that 
may arise during the hospitalization of 
podiatric patients. The podiatrist is re- 
-~ sponsible for the podiatric care of the 
patient, including the podiatric history 
and physical examination and all ap- 
propriate elements of the patient’s rec- 
ord. The podiatrist may write orders 
within the scope of his license, as 
limited by the applicable statutes and 
as consistent with the medical staff 
regulations. 
On April 14, 1973, the Joint Com- 


- mission also clarified some questions re- 


- garding podiatry in hospitals when it 
approved a number of changes in the 


Accreditation Manual for Hospitals. 
These changes included: 


O A revision in the section on “Survey 
Eligibility Criteria” to the effect that 
hospital admissions must be made by © 
a member of the medical staff “either 
individually or in cooperation with a 
podiatrist with clinical privileges.” 
That only “licensed practitioners” 
(M.D.’s, D.O.’s, D.D.S.’s and D.P.M.’s) . 
shall be directly responsible for diag- 
nosis and treatment of patients, That’ 
other direct medical care to patients - 
may be provided only by members 
of the “house staff” and by “other 
specified professional pérsonnel.” 

O The glossary definition of “house 
staff” has been expanded ‘and now 
covers “licensed practitioners and 
graduates of medical, dental, or. po- 
diatric schools who participate in a 
hospital graduate training program 
that is. formally approved by an ~ 
agency recognized by the National 
Commission on Accrediting and the 
United States Office of Education, or 
who are eligible under state law- for 
such participation, and who partici- 
pate in patient care under the direc- 
tion of licensed practitioners of the — 
pertinent profession who have clini- 
cal: privileges in the hospital.” oa 

O A new glossary definition for “speci- 
fied professional personnel” has been 
added to the Accreditation Manual. 
This category includes licensed prac- 
titioners, house staff, and “other per- ` 

sonnel qualified to render direct 

medical care under supervision of a 
practitioner with clinical privileges.” 
Such “other personnel” expressly re- 
fers to, among others, “medical, den- 
tal or podiattic students of North . 
American or foreign schools who are 

: participating in an intrahospital edu- 
cational clinical experience leading to 
graduation and/or qualification to 
take state license examinations.” 

The Joint Commission also revised 
its survey questionnaire which the hos- 
pital administration completes when the — 
hospital is evaluated. The hospital must 
now certify that medical practice “is 
limited to appropriately licensed practi- 
tioners who have been granted clinical 
privileges within the limits of their quali- 
fications” and that “clinical duties and 
responsibilities for segments of. patient 
care are assigned to specified professional 
personnel,” 

These changes recognize the ròle of 
podiatric residents and externs in ap- 
proved training programs to be on an 
equivalent basis to comparable medical 
and dental personnel, — 

The recent actions of the Joint. Com- 
mission on Accreditation of Hospitals 


have significantly clarified the status of 
the podiatrist t whom clinical privileges 
have been graticed in a hospital, In addi- 
tion, they further simplify considerations 
in the adoption of additions to the by- 
laws to provide for clinical privileges 
for podiatrists; : 

Although: the clinical privileges for 
podiatrists are defined in various ways 
within hospital bylaws (they are pro- 
vided før in some cases ‘specifically as 
podiatric staff bylaws, and in other cases 
under the department of surgery), all 
provisions, in’ general, closely parallel 
medical staff bylaws in format and re- 
quirements. _ 

While each hospital may write spe- 
cific, individual statements in rules and 
regulations to reflect local- conditions, 
standard statements in medical staff by- 
laws and rules and regulations regarding 
podiatrists generally include: 

O Appropriate: reference statements to 
the effect that doctors of podiatric 
_ medicine. may be granted specific 
clinical privileges in accordance with 
their training, experience, judgment 
and demonstrated. competence. 
© A statement. that all appointments to 
the podiatry staff shall be made by 
the governing board on recommenda- 
tions of the Credentials Committee of 
the medical'.staff. The scope and ex- 
tent of the surgical procedures that 
each podiatrist may perform shall be 
specifically delineated and granted in 
the same manner as is. set forth in 
these bylaws relating to attaining and 
maintaining membership on the medi- 
cal staff, and the granting of all other 
surgical privileges. 
O A statement that the podiatry staff 
_ shall conform in general to these by- 
laws, the rules and regulations of the 
medical staff, and shall be subject to 
other standards governing the medi- 

cal staff. - l 
O A statement that surgical procedures 

performed ‘by podiatrists shall be un- 

der the overall supervision of the 

Chairman of the Department of Sur- 

gery. All podiatric patients shall re- 

ceive the same medical appraisal as 
patients admitted to. other surgical 
services, ` 


Rules and. Regulations for 
the Podiatry Staff 

The rules. and regulations of the 
medical staff of a hospital with a Podi- 
atry Service typically include sections 
stating that: 

C Members of the Podiatry: Staff shall 
be assigned to the Department of 
Surgery. The Podiatry Staff shall be 
directed by a Chairman who shall be 


a podiatrist. He shall be appointed in 


-the same manner as all other chair- 
men. Members of the Podiatry Staff 


are encouraged to. attend regular and 
special Medical Staff meetings, clinical 
pathological conferences, and other 
meetings that will enhance their un- 


derstanding of the particular subjects. 
that bear upon the practice of podi- 
_atry. 
The Chairman of the Podiatry Staff 


shall annually appoint members of 
the Podiatry Committee, subject to 
confirmation by the Chairman of the 
Department of Surgery and by the 
Medical Staff Executive Committee. 
The Podiatry Committee shall meet 
at least quarterly and shall keep min- 
utes. This Committee shall formulate 
and recommend to the Chairman of 
the Department of*Surgery all pro- 
posed rules, regulations and policies 
for the Podiatry Staff, Podiatry Staff 
appointments, and Podiatry Staff 
privileges. The Podiatry Committee 


shall work with other committees of.. 
the Department of Surgery and Medi- 


cal Staff to promote high-quality 
care, to discuss mutual problems, and 
to promote educational and ethical 
standards. 

Patients admitted: for podiatric care 
may be admitted by the podiatrist to 
the Department of Surgery with the. 
written concurrence of the Chairman 
of the Department of Surgery or his 


physician designee. Patients may be 


discharged by the podiatrist on the 
written concurrence of the Chairman 


of the Department of Surgery or his ~ 


physician designee. With each such 
admission, the Chairman of the De-- 
partment ‘of Surgery shall also assign 
the patient to an attending physician 
on the Medical Staff who shall as- 


sume responsibility for the care of 


any medical problem that may be 


present or may arise during hospitali- _ 


zation. The physician shall be respon- 
sible for the written medical history 
and physical examination prior to 
anesthesia and surgery. 

The podiatrist shall be responsible for 
the maintenance and proper quality 
of podiatric care and treatment of 


the patient, including the written 


podiatric history and physical find- 
ings. A podiatrist may write orders 
within the scope of his license, as 
may be limited by his privileges or 
by the Staff Bylaws, these Rules and 


- Regulations, or by the Rules and 


g 


Regulations of the Department of 


Surgery. 


Complete records, containing both 
podiatric and medical elements, shall 
be maintained for each patient ad- 
mitted to the Podiatry Service. Prog- 


ress notes and the clinical resume and 
summary statement shall be written 

by either the podiatrist or the physi- 
cian, or both, as may be applicable. 
The record shall include a reasonably 
detailed and complete description of 
any podiatric surgery performed, in- 
cluding the findings and technique. 
All tissues removed shall be sent to 
the hospital pathologist for exami- 
nation. 

O All podiatrists granted privileges shall 
serve a provisional staff appointment 
of the same duration as the provision- 
al staff appointments for the Medical 
Staff. During this time the Chairman 
of the Department of Surgery, or his 
designee, shall review and approve 
all elective surgeries, follow the pa- 
tient postoperatively to the degree 
the physician deems necessary, and 
file summary reports with the Cre- 
dentials Committee. These “creden- 
tials-audit” responsibilities are in ad- 
dition to the medical management 
responsibility set forth above, but the 
Chairman of the Department of Sur- 
gery may designate the same physi- 
cian or physicians to perform. both 
functions. 

The overriding consideration when 
developing ‘bylaws and rules and. regula- 
tions for any organization is simplicity 
and flexibility. Although specific ques- 
tions of organization must be addressed 


_ by each institution to suit its own needs 
and requirements, the previous guidelines 


should serve to delineate the areas that 
should be covered. 


CONCLUSIONS 


The recent actions of the Joint Com- 
mission on Accreditation of Hospitals, 
recognizing podiatrists as “licensed prac- 
titioner(s)”—similar to medical doctors, 
doctors of osteopathy and dentists—to 
whom hospitals “may grant clinical privi- 
leges,” has been a significant step towards 
paving the way for podiatrists to. fully 
serve on the hospital team. However, 
recognition itself will not result in a fait 
accompli. Rather, widespread implemen- 
tation of hospital podiatric services will 
require a progressive, enlightened atti- 
tude and concentrated effort by all mem- 
bers of the hospital health care team. 

In this regard, the hospital adminis- 
trator can be of immeasurable assistance 
by stimulating interest and initiating steps 
to provide podiatric services within his 


hospital. He can provide relevant, factual 


and timely information on podiatry to 
other hospital officials. He can arrange 
initial introductions for podiatrists, assist 
in the development and implementation 


